WRITTEN CONSENT FOR MINOR CHILD TO TRAVEL

REEEEMRES
To whom it may concern:
CHELEK:
I (We) authorize the minor.
Fh (R F) (FFFRILET .
NAME PASSPORT No.
Date of Birth / /
NAME PASSPORT No.
Date of Birth / /
Departure Date / / Return Date / /
mAccompanied by Father or Mother:
RFEEF BLRITLES,
NAME Relationship
Date of Birth / / PASSPORT No.

We authorize the undersigned child to participate in travel during the above period. We authorize the
travel agent, Japan Grace Co., Ltd. to consent to any necessary routine or emergency medical treatment
for our child during the aforementioned trip.

FhE (AH) (FERICEBL-RBEEOBNEMEHFTLEY . TLTHRITRICE TS RITEA DV V T LA RDITILELF
MEPRIEREBEICRELEY.

m Information of the authorized Travel Agent RIS DBR
Name Japan Grace co., Itd.

Address 1-32-13 Takadanobaba, Shinjuku, Tokyo, 169-0075, Japan
Tel +81 3 5287 3081

I confirm the other parent mentioned above is hereby given my full permission and consent to travel with my child.
FAXERRICELIZEI—F OB FREF S TIRITT S LERELET

NAME Relationship

Date of Birth / /

Contact Number +81

Signature
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